In 1951 the first population study of the incidence of rheumatism in the Netherlands was conducted on Schiermonnikoog, a small coastal island in the Waddenzee with some 600 inhabitants. Similar studies were also made on another coastal island, Terschelling, and in a community in the province of Groningen. The results of this combined study involving some 4,000 persons have already been published in this Journal (de Blecourt, 1954) .
During the first population study at Schiermonnikoog, a rheumatologist interviewed all persons over 15 years of age, and if it was ascertained that, at the time of the investigation or less than a year before, the subject was suffering or had suffered from a disorder that might possibly be "rheumatic", a physical examination was made by the same rheumatologist, the erythrocyte sedimentation rate was estimated, and an analysis of the urine performed. Radiological and serological investigations were not carried out at that time. The population of Schiermonnikoog mainly comprises small farmers, sailors, and middle-class people. The composition of the population is influenced by the absence of certain men in the age groups 20 to 60 years (sailors) and of some adolescents (training elsewhere). Thus there are rather more women than men and more old than young people, in comparison with a normal population.
The results of the 1951 study are summarized in Table I. The results of the 1961 study are also shown in Table I . There were no great differences between the results of the first and second studies, but the results of the second study are more valuable as every subject had a physical examination and the American Rheumatism Association criteria (Ropes, Bennett, Cobb, Jacox, and Jessar, 1959) were used for diagnosis.
Clinical Findings A comparison of the patients with rheumatoid arthritis in 1951 and 1961 is shown in Table TI . 27*4 100*0 100*0 100-0 that below age 50 rheumatic complaints are mainly due to "fibrositis", whereas above age 50 osteoarthritis is the chief source of trouble (Table IV) . Sero-negative.-The sero-negative patients with probable or definite rheumatoid arthritis in 1961 remained sero-negative and the two sero-positive remained sero-positive. During this interval, one man aged 43, who had complained only of mild shoulder pain, then described as "fibrositis", with negative serological tests and a normal erythrocyte sedimentation rate, developed definite sero-positive rheumatoid arthritis.
It is our intention to re-examine those with definite sero-positive rheumatoid arthritis, the falsepositives, and those with plasma protein abnormalities each year, and the whole population every 5 years. Conclusion
Our results are somewhat contradictory and do not confirm the findings of many previous workers, including Ziff, Schmid, Lewis, and Tanner (1958), McKusick (1959) , Lawrence and Ball (1958) , Lawrence (1961), and Scotch and Geiger (1962) .
They are also at variance with some of our own earlier findings (de B1ecourt, Polman, and de B1ecourt-Meindersma, 1961; de Blecourt, Westendorp Boerma, and Vorenkamp, 1962) . The numbers involved are too small to draw any definite conclusions, but regular examination will show the further progress of those with abnormal plasma proteins, and also which members of the population developed into new cases of rheumatoid arthritis. Before use the conjugated antiserum was absorbed twice with acetone-dried rat-liver powder. The smears were incubated with the test serum for 90 min. and with the fluorescein-conjugated globulin fraction of rabbit anti-human gamma globulin serum for 30 min.
All sera were tested undiluted in duplicate, and if they were positive titrations were made as described above.
